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CHAPTER I 
INTR ODUCTION 
All our lives long, every day and every hour, we are en-
gaged in the process of accommodating our changed and un-
changed selves to changed and unchanged surroundings; 
living, in fact, is nothing else than this process of 
accommodating; when we fail in it a little we are stupid 
when we fail flagrantly we are mad, when we suspend it 
temporarily we sleep, when we give up the attempt alto-
gether we die. In quiet, uneventful lives the changes 
internal and external are so small that there is little 
or no strain in the process of fusion and accommodation; 
in other lives there is great strain, but there is also 
great fusing and accommodation power; in others great 
strain with little accommodating power. A life will be 
successful or not, according as the power of accommoda-
tion is equal to or unequal to the strain of fusing and 
adjusting internal and external changes. 1 
Each year thousands of people, both men and women are ad-
mitted into our state hospitals because of mental illness. 
These people come from all walks of life and prior to their 
hospitalization a large percentage of them were engaged in var-
ious types of employment representing almost all the known 
types of work, from the most highly skilled to the most lowly 
type of laborer. 
During their stay in the state hospitals, the majority of 
these people are completely out of contact with their previous 
types of employment. Our state hospitals are not equipped to 
offer patients varied types of occupations. Because of this, 
many patients over a long period of time lose a great deal of 
1. Samuel Butler, The Way of All Flesh 
the skills that were once their means of obtaining a liveli-
hood, because they have no opportunity to keep in practice 
doing the work they were trained for. Other patients, be-
cause of the nature of their illness, are no longer capable 
of doing work that the-y once did well; although they are 
quite often capable of doing work at a lower level of skill. 
In a great many instances these people are unable to re-
turn to their former occupations for various reasons. Some 
patients do not want to return to their former jobs because 
they do not want to face their old . associates with the stigma 
of a mental hospital hanging over them. In s orne cases the 
patients are denied their old jobs because these jobs have 
been filled during their absence or because their former em-
ployer does not want to hire a person who bas been in a men-
tal hospital. In other . instances, the doctor advises the 
patient against returning to his former occupation because 
of the danger of a relapse in a hazardous position, and in 
some cases, such as medicine, mental illness automatically 
revokes a physician's license to practice. 
The average person admitted to the Boston State Hospital 
remains at this hospital approximately one hundred days and 
is then discharged into the community on a year's trial visit. 
A great many other patients remain at the hospital from one 
day to several years before leaving the hospital and once 
again taking or attempting to take their place in society. 
Many of these people are concerned with earning their own 
2 
i 
way through regular employment. 
Not all patients leaving the Boston. State Hospital, leave 
through the social service department, although all patients 
are contacted by a social worker while they are in the com-
munity on trial visit. In most cases, patients who have 
specific problems such as employment, that can be helped by 
social service, are referred directly to the socia·l service 
department by a psychiatrist. A social worker is then assign-
ed to the patient and the process of helping him with his 
problems begins. 
In view of the fact that employment is a major f actor in 
the future adjustment of a great many of the pa tients, it can 
reedily be seen how important the social worker's role in 
this area can be. 
Purpose of the Studr 
It is the purpose of this study to determine the role 
of the social service department of the Boston State Hospital 
with the employment problems of patients who have been re-
ferred to the social service department for help in this 
area. The study willattempt to answer the following ques-
tions: 
1. Bow does the Social Service department work with 
patients who have been referred with employment problems: 
a. Prior to discharge from the hospital. 
b. After discharge .from the hospital. 
3 
2. What, if any, is the relationship between the types 
of mental illness undergone by the patients and their employ-
ment problems? 
3. How does the type of . employment obtained by the 
patient compare with .the type of employment that he worked 
at before hospitalization? 
Scope of Study 
This study is limited to ten former patients of the 
Boston State Hospital who were referred to the social service 
department between January 1950, and January 1951. Five of 
the patients are male and five female. 
Sources of Data and Method of Procedure 
The data was obtained from the social service records 
of the patients treated at the hospital. In such cases where 
the material was insufficient, the investigator obtained the 
needed material from the social worker who had handled the 
case. 
Thirty cases were selected from the referral file of 
patients who had been referred to social service for help 
with employment. Fifteen were male and fifteen female. In 
selecting ten cases from the total of thirty, the following 
factors were controlled: 
1. All patients under the age of eighteen and over the 
4 
age of fifty were excluded. This eliminated patients outside 
the average employable age. 
2. All patients chosen for the study were regarded by 
the referring physician as being recovered enough to work. 
3. All patients who had not received at least an eighth 
grade education were excluded so that the educational status 
was partially ·controlled. 
4. All patients selected were patients who had been 
successful in leaving the hospital. 
The above factors ruled out twenty of the thirty cases 
originally selected, leaving ten cases for study. 
Limitations of Study 
1. This study deals with no specific mental illness and 
no effort was made to select patients with certain clinical 
syndromes to determine whether certain types of patients 
could be better helped. 
2. Several different workers handled the patients in 
this study so that casework techniques employed varied with 
the workers. 
3. Patients in this study had problems other than em-
ployment which differed from one patient to another. This 
may have affected bow they used the help offered them by the 
soc ia 1 service department. 
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CHAPTER II 
THE ROIE OF THE SOCIAL SERVICE DE PARTMENT 
AT TF~ BOSTON STATE HOSPITAL 
The role of the social worker at the Boston State Hospi-
cal backgrounds of patient's illnesses. 
2. Special i nvestigations that are required to support 
1 
or supplement the anamnesis • 
! 
I 3. Work with patients i n regard to environmental prob-
I 
1 lema. 
j 4 Work with relatives in the interpretation and under-
! standi~g of mental illness and in solution of the personal 
problema of families as they relate to the patient. 
5. Environmental manipulation. The regrouping of fami-
lies in the interest of the patient's welfare. 
6 
6. Community work- relationships with social agencies. 
Liaison between hospital staff and comnru.nity agencies. Family 
, care program. 
7. Follow-up of the adjustment of the patient in the 
community. 
i In work with patients, the social worker functions as a 
I 
I member of the psych iatric team, consisting of social worker, 
I I psychiatrist and clinical psychologist. Social workers are 
I 
I also allowed to do individual therapy with patients under the 
I 
I 1 direction and supervision of a psychiatrist. The doctors feel 
; 
: that the social worker is often best able to handle patients 
I 
J whose difficulties are in the area of environment or inter-
1 ; personal relationships. Every case worker at the hospital is 
' 
! expected to carry several patients for intensive case work. 
I 
' 1 The social worker also, under supervision of a. psychiatrist, 
~ does group psychotherapy with patients. 
i 
The social worker is required to review cases under con-
I 
I sideration for visit in order that the social factors may be 
analyzed. The worker will insure, for example, that there is 
! a satisfactory home situation, a place for the patient to 
1 
I sleep, financial support, etc. The worker will estimate the 
I 
! attitude of the family, insure .the patient's welcome with a 
minimum of stress. The worker will assist when it is indi-
cated in the procurement of a job for the patient. 
I 
: Community Work 
! 
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1. The social service department is expected to maintain 
1 cooperative work relationships with the other organized social 
agencies in the community. 
2. Social service operates a comprehensive Family Care 
1 program, is expected to find new homes, and aims at the expan-
sion of the Family Care Program. 
Follow-Up Work 
1. Social service department will receive the appoint-
ment card from physicians on all patients who fail to keep 
their appointments after leaving the hospital. In these in-
stances a form letter will be sent out by the attendant re-
ceptionist giving a new appointment. If the patient does not 
keep this new appointment, the social worker will visit the 
patient's home and determine his adjustment. 
2. Upon request of a physician the social worker will 
make home visits and check on special problems. 
3. Upon request of a physician~ the social worker may be 
asked to take over the entire supervision of a patient in the 
community or may be asked to share with the doctqr in that 
responsibility. 
4. The social worker will follow up and attempt to locate 
patients on escape, if procedure outline in Policy Letter # 6 
is ineffective in locating patients. If an escaped patient's 
whereabouts is learned, the social worker will inform the 
relatives or friends to return the patient to the hospital at 
8 
once, if it seems wise for the patient not to attempt the re-
Employment of Patients 
In helping patients with employment problems, the worker 
utilizes every means available to insure successful placing 
of the patient. To do this, it is quite often necessary for 
the worker to find suitable employment for the patient by con-
tacting employers, checking with employment agencies, nursing 
homes, hospitals, etc., where patients might be employed. The 
worker in certain situations interprets the nature of the 
patient's illness to a prospective employer for the benefit of 
both employer and patient. The worker also utilizes community 
!facilities such as vocational rehabilitation, community work-
! shops etc., where severely handicapped patients may be brought 
along more slowly to the point where they can work on their 
own. 
The social service department of the hospital maintains 
a "resource filen especially for the purpose of helping the 
patient with employment problems, and any time a new resource 
is found by a worker, it is added to this file for future use. 
9 
The initiative and ingenuity of the individual worker is 
often called into play as specific problems arise with no 
known solution in sight, as shown in certain cases in Chapter 
IV. 
10 
CHAPTER III 
BACKGROUND INFORMATION 
Attitude of the Public toward Mental Illness 
The prevailing attitude of society toward m~ntal illness 
is perhaps the greatest detriment to the successful adjust-
ment of the patient after he leaves the mental_ hospital. It 
has been a long time since insane people were regarded as 
witches or minions of the devil, but this by no means indi-
cates that the general public is enlightened about mental 
disease. 
The traditional attitude of the public toward mental 
illness has always been severe. Even mild emotional disorders 
bring forth a certain degree of social repugnance and hostilit~ 
The sufferers are variously labeled as queer, different, sad 
sacks, rebels, goldbrlckers, nonconformists etc., and as a 
group are considered emotionally unstable. None of these are 
medical terms, but are simply social judgments based on be-
havior which is different. If this then, is the attitude 
toward neurotics who have not been hospitalized, what then 
of the feeling of the public towards people who have been 
"locked up" because of their bizarre behavior. 
It sometimes seems that the general public regards a 
person who has been in a mental hospital in the same light 
that they re gard a person with a contagious disease. There 
11 
is a general feeling of sympathy for the poor afflicted person, 
but an obvious wariness that too often communicates itself to 
the ex-patient with sometimes disastrous results. The atti-
tude of the public in general is that the patient looks sane 
and acts sane, but how long will it last, so that one of the 
biggest concerns of a patient leaving a mental hospital is 
how to keep his past a secret. 
When one looks at the historical background .of mental 
illness it is not difficult to see where the public's attitude 
comes from. Down through history the insane person has always 
been regarded as sort of a moral leper and above all, as one 
not to be trusted. The actions of insane people were highly 
unpredictable and in certain instances quite dangerous. The 
most important thing, however, was that there was in most in-
stances no logical explanation for the onset of insanity, and 
unfortunately down to the present day there are still types 
of mental illness that have no known etiology that is accept-
able to all members of the medical profession. However, even 
though causes of certain mental illnesses are as yet unknown, 
a great deal of the mystery surrounding mental disease has 
been swept away. Even though doctors do not always know what 
caused the mental illness, they are able in a great many in-
stances, to speak with authority as to what can be safely ex-
pected from a person suffering from certain types of mental 
illness. This in turn enables social workers to interpret 
what a prospective employer of a former mental patient may ex-
12 
pect in the way of behavior from the former patient. This 
may contribute in no small way toward making it possible for 
the successful placement of many patients. 
Mental Illnesses 
Although mental disease cannot be exhaustively described 
here, some aspects of the types of personality the case worker 
is faced with will now be shown: 
The Psychotic ••• This term is in part the medical 
equivalent of the legal term 11 insanity". Medically 
a psychotic patient is characterized essentially by 
these facts, first that his disturbance is of a major, 
rather than of a minor portion of his personality, 
second that the individual usually distorts reality 
seriously (with such phenomena as hallucinations or 
delusions or ser i ous memory defects or judgment de-
fects or disorientation),. and third that he frequent-
ly has little or no insight into the fact of his 
being sick.l · 
There are several types of mental . illness severe enough 
to warrant the classification of psychotic, but this study 
will describe only three of the classifications that usually 
lead to hospitalization. 
Schizo_2hrenia 
In forrr~lating his conception of dementia praecox, 
Kraepelin c ls.ss ified his cases iz:1to different varlet ies de-
1. Maurice Levine, M.D., Psychotherap:x in Medical 
Practice. p. 203 
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pending on the prominence of certain symptoms. While he 
described many forms, t hey are usually grouped into but four 
types. Efforts to classify schizophrenic patients into 
specific categories have been relatively fruitless and the 
present tendency i~ not to attempt the division further. 
Simple Type - In this type the most marked disturb-
ances are of emotion, interest and activity. If 
hallucinations occur. they are rare and fleeting, 
while delusions never play an important role. _ The 
disorder is ·usually gradual in its onset and assumes 
the form of an insidious change of personality, the 
significance of which is not understood by the friends 
of the patient. In adolescence a youth who has per-
haps shown much promise begins to lose interest in 
school or occupation, becomes moody, irritable and in-
dolent. Shallowness of emotions, indifference or 
callousness, · and absence of will or dr:T.ve are promi-
nent features. Neither criticism by others nor chagrin 
of parents causes concern. Appreciation of esthetic 
and moral values is· lost. The required period of 
training or apprenticeship in preparation for pro-
fession or skilled occupation is not completed. Many 
become irresponsible idlers, vagrants, tramps, pros-
titutes or delinquents. In the milder cases the 
social maladaptation is less serious, but the patients 
are cons~dered as neighborhood eccentrics and although 
intellectually unimpaired; are capable only of per-
forming some simple routine task under supervision. 
The patient remains uninterested in his environment 
and unimpressed by responsibilities. 
Hebephrenic Type - The onset of this type is insidious 
and usually begins in early adolescence. Occasion-
ally the onset is subacute and characterized by a de-
pression that suggests an affective reaction. Silli-
ness and incongruous or inappropriate smiling and 
laughter are usual. In general one may say that hallu-
cinations are frequent, that the ideational content 
tends to take the form of phantasy or of fragmentary 
bizarre delusions rather than of elaborate or systema-
tized beliefs. Associative processes are loose, 
speech is incoherent, neologisms are common, and 
mannerisms are frequent. Regressive features are 
prominent, wetting and soiling are common and the 
14 
patient eats in a primitive and unmannerly fashion. 
The patient comes to lead a highly autistic life; he 
becomes bafflingly inaccessible and greatly intro-
verted, while the final disintegration of personality 
and habits is perhaps the greatest of any of the types 
of schizophrenia. 
Catatonic Type - is characterized by phases of stupor 
or of excitement in both of which negativism and 
automatism are prominent features. These phases fre-
quently alternate, perhaps with one phase changing 
suddenly to its opposite, although many times a given 
catatonic episode may present but one phase through-
its · course. Again there n:iay be an admixture of symp-
toms usually thought of belonging characteristically 
to one or the . other phase. The most frequent age of 
appearance is between fifteen and twenty five. Of 
the various types . of schizophrenia the catatonic most 
frequently has a somewhat acute onset and is oftenest 
precipitated or preceded by an ·emotionally disturbing 
experience. The prognosis for a recovery with rein-
tegration of personality after a catatonic episode is 
more favorable than in the case of other types of 
schlzophrenia, although after a period, perhaps after 
several episodes, there is a tendency for the cata-
tonic type to · pass over into states approaching hebe-
phrenic or paranoid types with a permanent disorgani-
zation of the personality. 
Paranoid Type - The features which are particularly 
apt to occupy the foreground in this type or phase 
are delusions, often numerous, illogical and disre-
gardful of reality, hallucinations, and the usual 
schizophrenic disturbance of associations and of 
affect together with negativism. The paranoid type 
tends to have its frank appearance at a somewhat 
later age than the other forms, perhaps most fre-
quently from thirty to thirty-five. In the early 
stages the delus~. ons are often limited but later 
they become numerous and changeable. In the early 
stages, too, their character usually indicates more 
clearly the particular psychological needs or ex-
periences which they are created to meet. Occasion-
al remarks may supply fragmentary disclosures of the 
patient's preoccupations. Rejected tendencies are 
ideationally projected instead of undergoing re-
press :ton. Delusions of persecution are the most 
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prominent in paranoid schizophrenia, but expansive 
arid obviously wish-fulfilling ideas, hypochondriacal 
and depress:tve delusions are common. With increasing 
disorganization, delusional beliefs become less logi-
cal. The patient is subjected to vague magical forces 
and his explanations become bizarre and fantastic. 
Imaginative fantas y may become extreme but take on 
the value of reality. Repressed aggresive tendencies 
may be released; some inarticulate paranoids may mani-
fes.t an unpredictable ·assaultiveness. Many paranoid 
schizophrenics are irritable, discontented, resentful, 
suspicious and show a surly aversion to being inter-
viewed. 2 
As can be seen from the above, this type of illness in-
capacitates people quite often at an early a ge before they 
have ever go'ne to work or learned any trade or occups.tion. 
The social worker in dealing with young schizophrenics is 
often quite an important figure in helping the patient to 
work through his feelings as to what type of work he is capa-
ble of doing and would be most happy in. Since patients of 
this type quite often suffer from deep seated feelings of 
inferiority, it is well that t hey first receive job place-
ments which they can handle without difficulty and at which 
they are able to compete successfully with fellow workers to 
build up the confidence wh ich so many of them lack. 
Manic Depressive Psychosis 
The patient with a manic depressive psychosis is char-
acterized by changes in mood or state of feeling. As com-
2. Arthur P. Noyes, M.D., Modern Clinical Psychiatry 
p. 374 - 378 
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pared with the schizophrenic, the manic depressive has closer 
touch with reality. He is more affected by the environment 
whereas the dementia praecox or schizophrenic patient is more 
influenced by subjective conditions. The two principal types 
of the manic depressive psychosis are: 
Manic Type - In general, the manic phase is a hyper-
state condition, the patient being elated, excited 
br even delirious. Motor activity becomes excessive 
and, sometimes without apparent purpose, the whole 
organism seems to be speeded up, perceptions becoming 
more rapid and physical reactions faster than usual. 
The patient's attention becomes spread out or easily 
diverted. The degree of these symptoms depends upon 
the intensity of the mania, whether hypo, acute or 
delirious. 
Depressive Type - In the depressive pnase the normal 
amount of physical activity is reduced and both the 
motor and thought processes become retarded. There 
may be hallucinations, but delusions are more apt to 
be present. This condition may alternate, causing 
the patient to be depressed one day and excited the 
next day. 3 
Under ordinary circumstances when a patient of the above 
type is referred to social service, his manic depressive 
symptoms are in remission. However, when planning with the 
patient in the employment area, the worker tries to help 
him in selecting a placement which will be in harmony with 
the patient's personality as shown by his illness. For in-
stance, a social worker would be careful about placing a 
formerly depressed patient in a night watchman's job or other 
3. John Eisele Davis, M.A., SeD. Principles and 
Practice of Rehabilitation p. 46 
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solitary types of employment which are depressing to most 
people, but would rather stress the advantages of selecting 
a position which is more cheerful and which would be apt to 
keep the patient's emotional status at a happier level. 
Alcoholic Psychosis 
There are several types of so-called alcoholic psychoses, 
but there is a great deal of disagreement among psychiatrists 
as to whether any complete mental collapse where alcohol was 
involved, can be traced to alcohol as its cause per se. Be-
cause this is so, the wr i ter will indicate some of the psycho-
genic factors in alcoholism rather than the s ymptoms displayed 
in the so-called alcoholic psychosis: 
Psycholog ical knowledge and experience show that a 
practice so universal as that of the use of alcohol 
must exist because it satisfies some deeply seated 
psychological need. This need, it often appears, 
is for relief from the tensions which have been in-
duced by anxieties, frustrations and conflicts. 
Anxiety is such a constant and universal experience 
of mankind and alcohol is so effective in alleviating 
it that its use has become very wide. While the 
normal person has his anxieties, he is able to manage 
them. without resorting to measures that tend to dis-
turb his personality. His personality is relatively 
well organized and his tolerance for anxiety, guilt 
and frustration is adequate. His need for relief 
from these factors is small. In contrast, if the 
individual's tensions are extreme or his tolerance 
for anxiety and frustration is low he may resort to 
excessive drinking, even to intoxication and its 
blotting out of reality, as an easy means of relief 
and of handling his difficulties. Any act that 
readily results in a reduction of anxiety tends to 
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become a habit. All too frequently, therefore, the 
use of alcohol as a means of relief and escape be-
comes habitual. The strength of the habit depends 
upon the degree of anxiety which prompts it. At the 
same time, also, the alcoholic below the level of 
conscious awareness, develops an obsessive nucleus 
of thoughts and feelings that drinking and only drink-
ing will effectively quiet the maladjustments that 
make life uncomfortable or even unbearable. Alcohol 
serves too, to create a vicious circle that aids in 
fixing the habit. Its use tends to release inhibi-
tions. In turn the threat of their release stimulates 
anxiety for the relief of which more alcohol is re-
quired. Thus alcohol is liable to defeat the ends for 
which it is taken. 
Why with so many neurotic, psychosomatic or psy-
chotic methods of defense or escape equally available 
the individual makes use of alcohol is not readily 
determined. As a matter of fact the alcoholic may 
use one of these other methods also. Not rarely one: 
meets with a patient who after long use of alcohol 
as an anxiety reducing measure finds this expedient 
inadequate and he resorts, as it were to a psychosis, 
perhaps in the form of schizophrenia or a paranoid 
condition, as a more drastic measure for dealing with 
his anxieties, frustrations and conflicts. Indeed, 
either alcoholism or a psychosis or the two combined 
may serve as a means of dealing with psychic stress. 
From what has been said it naturally follows that an 
understanding of psychotic conditions associated with 
alcohol can only be obtained by taking into account 
the whole personality make-up of the individual and 
the sources of his anxiety rather than by stressing 
any specifically poisonous properties of alcohol. 
There is, however, no single type of personality 
found in the alcoholic. Alcoholism is associated 
with many types of personality and the inebriate 
cannot be placed in any single category. 4 
While it is true that alcoholism is associated with many 
types of personality, most authorities agree that it is also 
true that all alcoholic personalities have certain things in 
4. Noyes, ££• cit., p. 172 
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common, i.e., the alcoholic is immature and the alcoholic is 
insecure. The social worker is sometimes able to help the 
alcoholic in these areas by working with him in adequate em-
ployment adjustment. When things get rough for the alcoholic 
in a given situation, experience has proven that he will take 
the easy way out by giving up whatever problem is facing him, 
and using alcohol to blot out his feelings of inadequacy. 
This quite often happens to the alcoholic in a work situation, 
and if a social worker can successfully work through with an 
alcoholic patient to a proper job selection, much of the stress 
and strain that lead alcoholics to drink may be avoided. Also, 
a job situation where the competition is keen may heighten the 
alcoholic's feelings of inadequacy or insecurity, and cause 
him to seek consolation from a bottle; but if the advantages 
and disadvantages of certain types of employment have been dis-
cussed thoroughly with him, the patient is apt to see his role 
more clearly and choose a job which is is not going to cause 
him too much anxiety. 
Psychopathic Personali~ 
While a psychopathic personality is not psychotic in the 
acc~pted sense, the behavior patterns of this type of person-
ality quite often lead to hospitalization with subsequent re-
ferral to the social service department for assistance in find-
ing employment prior to discharge from the hospital. A know-
20 
ledge of this type of personality is most helpful to the social 
worker in aiding the psychopath to community adjustment. 
Psychopathic Personality - The patients of this group 
do · not have specific signs and symptoms of illness, 
as do the neurotics and psychotics. Their disturbance 
is one of action and so'cial behavior. 
The esse~tial patterns of the psychopaths are these. 
They live predominantly in short-term values, i.e., 
have a predominant need for immediate satisfaction 
of their impulses and desires, and are unable to 
subordinate immediate .gratification to mo.re lasting 
pleasures. They tend to act out their conflicts in 
social life, instead of developing symptoms of con-
flict in themselves. Often, the psychopath is more 
difficult to treat .than is the neurotic, because the 
psychopath's difficulties often have a large element 
of pleasure connected with them, e.g., the pleasure 
of alcoholism. One is therefore up against the added 
obstacle of the human unwillingness to relinquish 
pleasure, even though such renunciation would lead 
eventually to greater pleasure. 5 
Experience has shown that many psychopathic personalities 
respond more favorably in situations where there is a firm 
hand guiding and controlling them. It is well to keep this 
in mind when working with a psychopathic personality in the 
realm of employment. Due to his anti-social and aggressive 
tendencies, social workers are not apt to encourage the psycho-
path into a field of endeavor which would call for him to be 
handling money, such as insurance selling or working in a 
bank. Rather, a type of employment is encouraged where the 
underlying hostility of the psychopath may be used to society's 
5. Levine,~· cit., p 205-206 
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advantage. Manual labor is desirable in many instances for 
aggressive psychopaths, whereby they can vent their unconscious 
hostility. 
There is no set rule, however, when working with a psycho-
pathic personality as individual patients under this category 
represent many types of behavior and each case calls for in-
dividual planning for the best type of job placement. 
22 
CHAPTER IV 
QUALITATIVE CASE STUDIES 
In this chapter ten cases are shown in detail to indi-
cate the role of the social service department in helping 
patients with employment problems. These ten cases will also 
1 
show the type of employment the patient had before hospitali-
zation and after hospitalization. 
Case I 
The patient, a forty-two year old white male, was 
admitted to the Boston State Hospital because his 
wife could no longer stand his behavior. A few 
months prior to hospitalization the patient started 
drinking excessively. At about this same time he 
also began to hear voices and have hallucinations, 
but in spite of this he was able to continue his 
work as a salesman. He than became quite depressed 
and began to be afraid of people. He would wake in 
the middle of the night from frightening nightmares 
and his general condition was such that one night 
when he came home drunk his wife called a doctor and 
had him committed. Upon arrival at the hospital, the 
patient was hostile and auspicious. He received shock 
treatment and psychotherapy at the hospital which led 
to a great improvement and caused the voices and 
hallucinations to disappear. He refused, however, to 
do any work around the hospital. His diagnosis was 
Alcoholic Psychosis Paranoid Type, and when he was re-
ferred to social service, his attitude was that no-
one understood him and that no-one cared for him. 
Personal history reveals that the patient was the 
third child of a family of eight, all of whom were 
born in Boston. As a young child he was always happy, 
sociable and enjoyed the ordinary childhood games. 
His relationships with the other siblings were gener-
ally good. He was much attached to his father, who 
was a chronic alcoholic. The patient started school 
at the age of six and had many childhood playmates. 
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His teachers considered him to be an average student 
and a popular boy. At the age of fifteen, he had 
reached the first year of high school, at which time 
he quit because he thought he was too big to be in 
school, and also because his family was suffering 
financial reverses at this time. He started working 
immediately as a newsboy, and two years later he 
started his first real job as a clerk in a store. This 
was the first of a long list of various jobs which he 
would quit for vague reasons to go on to another job. 
He finally caught on as a salesman, which he liked very 
much and at which he was quite successfUl. He has been 
steadily employed at this type of work for the last 
fourteen years and was working as a salesman when he 
was hospitalized. 
The patient married at the age of twenty-seven and now 
has four children. 
At the time of referral to social service, the patient 
was still slightly paranoid and saw no reason why he could not 
, return to his old job as a salesman. It was necessary for the 
· worker to point out that this was not possible at the present 
time because his old job called for him to have a driving li-
cense, and under state rules patients could not have their 
licenses back until they had been out of the hospital for at 
least a year. The patient was quite upset about this and it 
took some time for the worker and the patient to work this 
. through satisfactorily. The worker pointed out that it was 
, not necessary for him to have his old job back in order to 
' leave the hospital, and that perhaps he could work for the 
' 
1 
same company in a different capacity for a year, at which 
time he could get his license back. After the patient's hos-
, tility was worked through and after he accepted his mental 
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illness, he and the worker were able to formulate a plan for 
getting the patient back to work at his old firm at an inside 
job. To do this it was necessary for the worker to contact 
the patient's union and interpret the . nature of the patient's 
illness to them. The union was quite cooperative with the 
worker and took the necessary steps to get the patient an in-
side job at which he is now working. 
·Evaluation 
In this case the social worker had a patient who, al-
though ready to leave the hospital, was still slightly para-
. noid and unaccepting of his mental. illness. This was compli-
cated by the fact that the patient could not get his old job 
back because of the state regulations in regard to driving 
licenses for former patients of mental hospitals. The worker 
was able to get the patient to accept the regulations by 
pointing out that it was only a temporary thing and the worker 
was ready with an ~lternate suggestion so that the patient 
was not left feeling discouraged or with more fuel for his 
paranoid tendencies. The worker was able to accept his hos-
tility and was supportive enough so that the patient could 
feel that the worker was trying to help him. The worker also 
gave him positive feelings by contacting and working success-
fully with the union in getting an inside job for the patient. 
The worker also interpreted to him how the union and his old 
firm were trying to help him re-establish himself in the 
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community, so that he could once again take up his life in 
society. It is felt that the patient left the hospital with 
an excellent chance of adjusting in the community, and that 
the social service department played an important role in 
helping this patient to become a self-supporting citizen once 
again. 
Case II 
The patient, a forty year old ,white male, was ad-
mitted to the Boston State Hospital three years after 
he had sustained a skull fracture in an accident. 
Shortly after his accident patient had an epileptic 
seizure and started drinking excessively at that time. 
While drinking, the patient became abusive and destruc-
tive. He neglected his appearance and lost all in- · 
. terest in social activities. He blamed his father for 
the operation on his head. He resented his physician, 
and became very dependent upon his mother. His 
mother was the only one who could handle him during 
his drunken episodes. Despite the warnings of physi-
cians that he had suffered organic damage of the brain 
and that if he continued to drink he would become a 
mental patient, he continued drinking excessively. 
His behavior at home was such that on many occasions 
he would urinate and defecate in bed, and on one 
occasion he set fire to the mattress of his bed. Just 
prior to his admission to the hospital, · he had threat-
ened to kill his mother and was destructive and 
assaultive at home. Upon admission to the hospital, 
he was very hostile and resisted treatment. He was 
diagnosed Alcoholic Psychosis Other Types. After a 
few months at the hospital, he was finally given 
psychotherapy which resulted in very little improve-
ment. Psychotherapy was discontlnued and after three 
months, he was allowed to work in the hospital cafe-
teria. He gradually adjusted to the hospital routine, 
and after a period of nine months, he had improved 
sufficiently to warrant his referral to social service 
for aid in leaving the hospital. 
Personal history shows that the patient was the third 
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child of a family of twelve. As a child he was very 
stubborn and irritable and developed the habit of nail-
biting which he has at present. He formed an early 
attachment to his mother and has been dependent upon 
her ever since. He did not like his father and has 
always been resentful and unaccepting of discipline 
from him. His parents know of no abnormalities during 
childhood, but as the patient grew older, they noticed 
that he became boastful and was somewhat of a braggart 
and that he still has this attitude. 
The patient did very well academice.lly and was con-
sidered bright by his teachers. He was very active 
in school and took part in many extra-curricular 
activities. He became interested in music and studied 
voice for two years. He has always had hopes of 
achieving success at singing but claims that he was 
never given an adequate chance. He was the only child 
in his family who did not go to college and he is 
quite resentful of this. Three of the patient's sib-
lings have entered the religious life, and the patlent 
himself is an ardent church~goer. He married at the 
age of twenty-eight and now has three chilctren. 
After graduating from high school, he went to work for 
a local razor blade company where he worked for three 
years as a factory hand. Becoming dissatisfied with 
this, he learned the trade of meat-cutting which has 
been his occupation ever since. 
The patient was referred to social serviye for ass ista.nce 
in leaving the hospital and was assigned a male worker. The 
worker soon became aware that the patient was a very dependent 
person who had formed a strong attachment to the hospital, 
and was not emotionally ready to leave and take up his life 
in the community. This became evident s.fter the worker had 
arranged with hospital authorities for the patient to go out 
on his own each day looking for work. The patient would go 
into the community ostensibly to look for work, but would al-
most invariably return to the hospital in an intoxicated condi-
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tion and would tell the doctors that it was the worker's fault 
for allowing him to leave the hospital. He also became in-
creasingly active in participating in hospital activit i es and 
would tell the worker durlng their interviews that he couldn't 
go out looking for work because of the many things he had to 
do around the hospital. The worker was not accepting of his 
excuses and worked on the patient's anxiety about assuming 
responsibility. The worker also kept making arrangements for 
him to go out looking for work and kept pushing him unt i l he 
finally did find a job at his old occupation of meat cutting . 
Worker continues to see patient twice monthly. 
E.valuation 
Although the worker was successful in getting the above 
patient back to work, it seems quite doubtful that he will 
make a successful adjustment at this time. The alcoholic 
patient in this case with his psychopathic tendencies is ex-
tremely difficult to work with and apparently the worker felt 
that the only way to get the patient out of the hospital and 
back to work was to mobilize his anxieties so that he would 
have little choice but to leave the hospital. It was probably 
frustrating for the worker to make arrangments for the patient 
to go out looking for work only to have him come back to the 
hospital drunk and blame the worker for his condition. The 
worker may have reacted to this by pushing the patient in-
stead of meet i ng his emotional needs. Because of this it is 
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felt that the patient will revert to his previous method of 
solving his inner conflicts through alcohol, which may result 
in his having to be hospitalized again. 
Case III 
The patient, a thirty-nine year old white male, was 
admitted to the Boston State Hospital in an intoxi-
cated condition. He was brought in by the police who 
had picked him up in town and had recognized him as 
a former patient of this hospital. At the time of 
admission, he was hostile and suspicious and said that 
he was hearing voices and music, and that the voices 
were making fun of him. The patient at this time was 
undergoing his fifth period .of hospitalization and 
was diagnosed a psychopathic personality with an alco-
holic history. No specific treatment was given but 
the patient steadily improved under routine hospital 
care, so that after a period of six months, he was 
allowed ground parole and was assigned to work in the 
laundry where he adjusted well. After a year's hospi-
talization he was referred to social service for 
assistance in finding a job, -so that he could leave 
the hospital. 
Personal history shows that he is the oldest child in 
a family of three. · His childhood was considered nor-
mal and no neurotic determinants of his early life 
are recalled. As a youth he was sociaole and well 
liked, with many male friends. He was considered to 
be brighter than his brother in school, and made ex-
cellent marks in all his subjects. He quit high 
school after finishing three years, and at sixteen 
years went to a trade school to become a draftsman. 
He went to this school for three years, but when he 
finished the country was ~n the depression and he 
was unable to find drafting work. He was employed 
temporarily at odd jobs though, throughout the de-
pression. He seemed unable, however, to hold any 
job for longer than a few weeks at a time. The patient 
started drinking in his teens and was arrested for the 
first time at the age of twenty-three for drunkenness. 
Since then he has been arrested some ninety odd times, 
mostly for drunkenness, but occasionally for assault 
or disorderly conduct. He has spent a great deal of 
time in local and county jails because of these 
arrests. In between jail terms, he has worked in 
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restaurants, hotels, (usually dishwashing) as a sales-
man, a woodchopper, ditchdigger, etc., usually keep-
ing the job just long enough to earn sufficient money 
to go on a good drunk. He has never married and his 
history reveals no heterosexual relationships. He 
usually spends most of his leisure time in drinking 
with male friends. 
The patient was first hospitalized at the Boston 
Psychopathic hospital eighteen years ago because he 
swore at a passing woman. At that time he was diag-
nosed psychopathic personality with a doubtful prog-
nosis. Since then, he has been hospitalized four 
additional times. 
The patient, when referred to social service, was assigned 
a female worker whom he steadily refused to see. This worker 
thinking it might be the patient's inability to relate to a 
woma.n, suggested that he be assigned to a male worker and this 
was done. 
When first seen by the new worker, the patient while 
friendly, was uncooperative., and did not seem especially eager 
to leave the hospital. He expressed this by saying that if 
the worker should at some time run across a job he would be 
willing to take it. The worker accepted this attitude on the 
part of the patient and checked with several employment 
agencies, and made two appointments for him. However, when 
the worker told him about these appointments, the patient said 
he did not want to keep ·them, as he would rather not have it 
known that he had been at the Boston State Hospital. He 
thought if he could go out by himself it might be better. The 
worker discussed with him the advantages and disadvantages of 
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whether a patient should keep his past a secret, but the 
patient had been through this situation many times before and 
had always kept his hospitalization a secret. The worker, 
with the doctor's consent, made arrangments for him to go out 
into the community three days a week to look for work, and in 
two weeks he had secured a job in a local restaurant. The 
worker, throughout the interviews, had tried to interest him 
in Alcoholics Anonymous, but to no avail as the patient con-
tinually said that Alcoholics Anonymous meetings only made 
him thirsty. All other attempts on the part of the worker 
to help him in planning for his community adjustment were 
completely rebuffed by the patient, although patient consented 
to see worker weekly. 
Evaluation 
In this case the worker was dealing with a psychopathic 
personality with alcoholic behavior patterns of long standing. 
The patient apparently at the start was testing the worker to 
see if the worker would help him, and upon finding that the 
worker was willing to help, he then decided to act on his own 
which he did successfully, at least as far as getting a job 
was concerned. The worker in this case attempted to give the 
patient advice to help him instead of trying to get him to 
work through his own feelings. That this was not successful 
showed clearly in the way that the patient rebuffed all 
attempts or suggestions on the part of the worker. The fact 
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that the patient was not yet ready to consider Alcoholics 
Anonymous seriously shows that he was not ready to give up 
drinking and make an attempt to solve his problem~ in a more 
mature fashion. The worker was not able to help him at all 
in this area, which probably mea.ns that he will only keep his 
job for a relatively short time before resorting to his life 
long pattern of unemployment and alcoholism. 
Case IV 
The patient, a twenty-five year old white male, en-
tered the Boston .State Hospital in a very paranoid 
state. Just prior to admission the patient had been 
going home to supper when, for no reason, he walked 
over to a man on the street car with him and started 
yelling that this man was a gangster who had tried 
to get him to join his gang. The patient then struck 
this man without apparent cause and then became so 
violent that he had to be restrained by three police-
men who brought him to this hospital for study and 
treatment. At time of hospitalization he was in a 
depressed and agitated state, and was very hostile. 
His diagnosis was Schizophrenia - Paranoid Type. 
Physical examination revealed that the patient had 
T.B., and after a few months at the Boston State Hospi-
tal, he was transferred to a private sanatorium for 
treatment of his tuberculosis. He spent one year at 
this sanatorium and was then returned here because his 
mental condition had become worse although his tuber-
culosis had greatly improved. He then received in-
tensive psychotherapy at this hospital and within one 
year, his condition had improved sufficiently to 
warrant referral to social service for job assistance. 
Personal history reveals that he is an only child who 
lost his father and mother at the age of six. His 
father died from a fall and his mother deserted him 
and left him in the care of an aunt with whom he has 
lived ever since. The patient now has strong feelings 
of hatred and disgust fo:r his mother who is still 
living. 
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The patient's early development was considered normal. 
He entered parochial school at the age of five and 
continued until the age of seventeen when he was in 
the tenth grade. He went to high school for six 
months and then transferred to a trade school where 
he only went for a few weeks. He contracted pulmonary 
tuberculosis when he was fifteen years of age and al-
though he was hospitalized for this in a local hospi-
tal for eight weeks, he did not receive enough tr~at­
ment to arrest the dises.se until he was admitted to 
this hospital. 
He has always been quiet, reserved and retiring with-
out much energy drive. He is described by his aunt 
as always having been a nice boy who didn't get into 
any trouble. He has always kept a great deal to him-
self and never was the type who would confide in a ny-
one. He has never shown any desire to assume respon-
sibilities or to strive for dominance. He never 
showed any interest ingirls and his aunt never knew 
him to go out with any girl. 
His work record reveals that he worked for a short 
time as a stock boy in a depe.rtment store and that 
he also bas 'worked irregularly for a railroad company. 
Although the patient had improved greatly during psycho-
therapy with a psychiatrist, he was still shy and somewhat 
withdrawn with people of authority, such as doctors and social 
workers, and showed this in his conversation with his worker. 
At time of referral, he did not have any idea of what type of 
work he wanted to do, but thought he would like to get a job 
in a certain section of Boston where he would be near his home. 
The worker agreed with this plan and arranged for him to go 
into Bos t on by himself to look for work. After one week of 
looking for work, he found a job in a factory where he was 
doing piecework in c ompetition with others. He lasted only 
three days at tbis job before he quit. He then seemed to lose 
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interest in finding another job and refused to talk about em-
ployment with the worker, although he continued to see the 
worker regularly. After a period of two months of reassurance 
to him, the worker was once more able to interest him in em-
ployment, although at this time he expressed himself as want-
ing more help from the worker. The worker was quite accepting 
of this and told him that she would try to find a job where 
he would be in a setting he was familiar with. Contacting a 
hospital where she was known to the supervisor, the worker 
arranged for a work interview for ·the patient. The worker 
also interpreted to supervisor the nature of his illness and 
the danger signs that he might display if he was beginning to 
relapse. The worker ~hen took the patient to this hospital 
for the interview which he passed successfully. He is now 
adjusting nicely to his job which is that of a porter and he 
is also continuing to see the worker twice each month. 
Evaluation 
In this case the worker had to deal with a young schizo-
phrenic patient who had had little work experience. The 
worker slowly built up rapport with him and allowed him to 
find his own job to encourage initiative on his part. When 
this failed because his basic insecurity would not allow him 
to function in competition with others, the worker did not 
accept this failure but constantly encouraged him and re-
assured him so that he was able to overcome his sense of fail-
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ure and try again. 
In the second attempt, the worker who now had a better 
understanding of . the patient's weaknesses and strengths, 
played a more supportive role. By her knowledge of resources, 
the worker was able to find a sheltered placement suitable 
for his needs and abilities. Also, by her interpretation to 
the patient's employer, the worker was able to arrange the 
patient's work situation so that his successes would be great-
ly praised and his failures minimized, and he could build 
within himself the confidence he so sadly lacked. Also, if 
he should start to relapse, his employer, being forewarned, 
could detect the signs and notify the worker so that immediate 
treatment steps could be taken. Although the prognosis of 
this patient is still guarded, it is felt that his present 
ple.cement will go far towards helping him make a successful 
adjustment in society. 
Case V 
The patient, a twenty-nine year old white male, en-
tered the Boston State Hospital from the Boston Psycho-
pathic Hospital where he had been admitted by the 
police on a charge of larceny. At the time o.f ad-
mission, he was sloppily dressed and somewhat vague 
and incoherent, and was diagnosed as Schizophrenia -
Simple Type. At this hospital he received psycho-
therapy and 1gradually began to improve and take an in-
terest in things. He was assigned to work in the 
greenhouse, took .a strong interest in his work there 
and learned rapidly under the tutelage of the green-
house keeper. After two years of hospitalization he 
was referred to social service for assistance · in find-
ing work. 
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Personal history of the patient reveals that he was 
the second of four siblings. No neurotic traits were 
noted in his early life. He entered school at the 
age of six and went as far as the twelfth grade which 
he left in the middle of the term because he did not 
like to study. He did well in school until he came to 
his senior year in high school, when he started to 
fail in various subjects. 
The patient has never shown any interest in girls and 
has no known sex life. 
During childhood and early adolesence the patient was 
a perfectly charming young boy who was well likEd by 
everybody and who never had any difficulty. He always 
craved attention and it is felt that he probably got 
more attention than was good for him. He was happy 
go lucky, enjoyed sports and the usual games and had 
a number of friends. His parents were divorced when 
he was quite young and he lived with his father. He 
was always quite attached to his mother and visited 
her frequently. After he entered high school his 
personality changed and he seemed to become anti-sociaL 
He preferred to be alone in his room or with members 
of his family and did not want to go out with friends. 
His chief entertainment seemed to be to lie around 
the bed in his room. He had few hobbies but was verv 
fascinated with books on aviation. Dur:J.ng his last " 
few years at home, he had a great tendency to tell 
lies and to invent very fanciful stories. 
The patient has never had any steady jobs except for 
work in a defense plant which he gave up after six 
weeks. He entered the army in September 1942, but was 
discharged a few months after. His reason for the dis-
charge was that he had a sore back and could not carry 
the heavy loads required in the army. He has always 
refused to help around the house and has faked ill-
nesses in order to avoid work. 
The patient was referred to social service at his own re-
quest as he felt that he was ready to leave the hospital. His 
doctor felt that he had improved sufficiently to warrant re-
lease, provided he could be suitably placed. The patient had 
1 little work experience on the outs ide, but felt that he had 
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learned enough about greenhouse work at the hospital to enable 
him to do that sort of work in the community. He thought he 
would live with his sister when he was released, but when he 
suggested this to his sister she immediately refused. This 
caused the patient to suffer a relapse, and he became in-
accessible for several months. 
During this time the worker encouraged the hospital green-
house keeper to keep after the patient to continue his work in 
the greenhouse. Mr. L., the greenhouse keeper, was successful 
in doing this and although the patient did not come near social 
service, he did continue to work at the greenhouse. After si.x 
months of withdrawal he finally came back to social service 
and said that he was ready to leave the hospital. He told the 
worker that he had already written to another state hospital 
and had applied for a job in the greenhouse. He said that this 
hospital had written back setting an interview date, and he 
wanted the worker to drive him to this hospital for the appoint-
ment. 
He had not notified this hospital that he was a mental 
patient at the Boston State Hospital and when the worker told 
him that this would have to be done, he grew quite discouraged 
saying that he would never be hired if they knew that he was 
a mental patient. The worker explained the rules about one 
state hospital hiring a patient from another state hospital, 
and indicated that there was no way to get around it but to 
tell the truth. The worker also told him that while some mem-
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bers of society were quite harsh on former mental patients, 
there were also a great many who were quite understanding and 
helpful and that maybe he could get the job even though he 
was a mental patient. The patient, then more acceptj_ng of 
the need to tell this hospital the truth, asked the worker to 
tell them for him. The worker agreed to do this, but before 
calling this hospital, the worker contacted 1~. 1. and asked 
if he would give the patient a work reference. Mr. 1. said 
that he would and that he would give a good one too. The 
worker armed with this knowledge phoned the Blank State Hospi-
tal and explained the situation. The supervisor at the Blank 
State Hospital was quite accepting and .said that he would 
arrange to have an interview for the patient with a greenhouse 
man who would not know anything about the patient's illness. 
This was arranged, the patient passed quite satisfactorily 
and is now making an excellent adjustment at the Blank Stat e 
Hospital while continuing to see his worker twice monthly. 
Evaluation 
In this cas.e the worker was most helpful by his refusal 
to allow patient to withdraw completely after being rebuffed 
by his sister. The worker, through the cooperation of lf~. 1. 
was able to get the patient to continue his work at the hospi-
tal and this contributed immeasurably to restoring the patient 
back to mental health. Also, when the patient came to social 
service for the second time saying that he had written to a 
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state hospital for a job, the worker was quite accepting of 
the patient's initiative even if it had led him to take some 
improper steps. The worker also helped the patient to see 
the attitude of the public toward mental illness in a more 
realistic light instead of the distorted way he was looking 
at it. The patient is also now in a setting where his past 
, is known and makes no difference. He does not have to fear 
that his previous mental illness will be found out and that 
he will lose his position because of it. 
Case VI 
The patient, a thirty-eight year old white woman, had 
been in mental hospitals several times previously, 
and when she was admitted to the Boston State Hospital 
she was over talkative, rambling and flighty in manner, 
saying she was standing between love and duty. At 
home she had been depressed and excitable in turns and 
became violent and assaultive shortly before admission. 
She was not hearing voices or having hallucinations. 
Her diagnosis was Manic Depressive -Mixed Types. 
Personal history of the patient shows a normal de-
livery. No history of convulsions, fits of temper, 
severe illnesses or injuries. She went to grammar 
school, high school and then to Teacher's College 
from which she 'graduated. She was always interested 
in her studies, made good progress, and was always 
regarded as bright and intelligent. She went to the 
synagogue occasionally but had no affiliation or keen 
religious interest. 
She was always a quiet well mannered and very con-
siderate woman who was always very mindful of other 
people's welfare. Her father characterizes her as 
his best child. 
Prior to her first hospitalization she had never had 
a steady job and was much upset by this. She had once 
had a temporary job teaching in the evenings. Her 
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Her lack of steady employment seemed to work on her 
mind. vVhen she. 'finally got a teaching job that was 
steady, she was so overjoyed and excited that she 
broke down. 
After her first hospitalization she went 
school and became a licensed attendant. 
at this for several years before she had 
and had ~o be hospitalized again. 
to nursing 
She worked 
a relapse 
The patient, when referred to social service, although 
well enough to leave the hospital, is described by her worker 
as a complaining, aggressive woman with little insight, and 
quite masculine in many respects. She was not emotionally 
ready to leave the hospital and stated quite plainly that she 
thought her doctor was rushing her. She showed her resistance 
.to the doctor by developing a great many somatic complaints, 
which she was constantly telling the worker about to show the 
worker that she was not yet ready to leave the hospital. The 
worker was quite accepting of all of her complaints and also 
of all her hostility. The worker made no effort to discuss 
whether. she was ready or not to go to work, and the first ten 
interviews centered around her home situation toward which 
she was quite hostile. The worker constantly stressed the 
positive factors about the patient and whenever she mentioned 
previous work experiences, the worker would place emphasis 
only on those situations where she had been successful. After 
ten interviews such as this, she was very accepting of the 
worker and he was able to introduce the subject of her work 
future and talk about it on a realistic basis. The patient 
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brought up the subject of whether she should tell her future 
employer about her mental illness, and the worker was able to 
discuss with the patient the advantages and disadvantages of 
either telling or not telling so that when she decided she 
would keep her mental illness a secret, she was able to make 
this decision with a minimum of conflict. After this inter-
view, the worker made arrangments for her to go out into the 
community and within one week she had found a nursing job, 
so that she was able to leave the hospital. Patient continued 
to see worker after she obtained her employment. 
Evaluation 
In this case the attitude of the worker was a very impor-
tant factor in helping this patient work through her feelings. 
When the patient first came to social service she felt that 
her doctor was pushing her and that the social worker would 
do the same thing. The worker, however, recognizing her feel-
ings, bided his time and made no mention of the fact that 
social service was to help her to leave the hospital. The 
worker also recognized the resistance expressed in the pa-
tient's somatic complaints and did not try to talk the pa-
tient out of them realizing that when she was ready to leave, 
the somatic symptoms would disappear. They did, because as 
she learned to trust the worker, she talked leas and less of 
her aches and pains which had previously been so crippling. 
The worker also helped her by .their discussion of attitudes 
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of employers toward former mental patients so that the patient 
knew what she was doing when she decided not to tell her em-
ployer. Also by stressing her past successes, the worker 
built up her confidence in herself so that she was emotion-
ally able to return to society, as a self sustaining person. 
Case VII 
The patient, a forty year old woman, was admitted to 
the Boston State Hospital for the third time in al-
most a stuporous state. When an attempt was made to 
feed her she kept regurgitating the food and scream-
ing out loud, 11 I eat for my mother". She had to be 
placed in wet packs and tube fed for several months. 
Electric shock would only improve her condition for 
afew days at a time, and because of her long illness 
as a Manic Depressive, Depressive Type, a lobotomy 
was decided on. This operation was performed and she 
recovered from her psychosis. 
Personal history of the patient shows that she was 
the fifth child of a family of five and was born after 
her father had deserted the family. There is no his-
tory of convulsions or illnesses, and no abnormalities 
or neurotic traits were indicated in her early child-
hood. She went through the first year of high school 
and then quit to go to work. At school she won a 
Palmer Penmanship diploma and was generally considered 
an excellent student. 
She first worked as an errand girl at a music store, 
while going to high school, for about one year. She 
then worked as an extra at a five and ten cent store 
for a few weeks, then for several years she worked 
in a factory running a binding machine ~2tting ribbon 
edges around the tops of F~ench sandals. She left 
this job because of mental illness. After her first 
release from the hospital, she married and was a house-
wife for ,several years, having four children between 
hospital admissions. Her husband deserted her after 
her last admission, and the children are being cared 
for in a private home. 
The patient was always a very active, sociable girl, 
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II 
high tempered and willful, always wanted her own way. 
She has always been in the habit of swearing and call-
ing names when she was angry or excited. She was a 
very neat person, careful and orderly about her dress. 
She was popular with girls. She was regarded as having 
a poor reputation and did not get along well with mem-
bers of her family. 
The patient was not officially referred to social service 
until after she had approached a worker saying that she needed 
a set of false teeth before she could go out looking for work. 
The worker suspected that she was using the teeth for an ex-
cuse to get help from social service, and because of this feel-
ing, the worker drew her into a conversation about what she 
would like to do. The patient upon finding the worker so 
accepting said that she would like to leave the hospital but 
did not feel that she could do so without help. The worker 
told her that she would be glad to help, but that first the 
patient would have to get the doctor to refer her officially 
to social service. She promptly got permission from the doctor 
and then she and the worker were able to discuss the types of 
employment she would like to do. The patient who had been 
lobotomized, was able to accept the fact that a sheltered type 
of employment would best suit her capabilities. The worker in 
this area was reassuring but realistic so that it was finally 
decided that she would adjust best in a live-in situation. 
The problem of whether or not she should tell whomever she 
worked for that she was a mental patient was discussed, and 
she decided that she preferred not to tell. As several weeks 
r 
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elapsed before a suitable position became available, the 
worker .utilized a great deal of their interview time by hav-
ing mock interviews with the patient so that she would be 
fully prepared when a job opportunity did appear. After two 
months of case work, the worker learned of a domestic opening 
which she made known to the patient who eagerly accepted the 
chance. The worker then took her to the place of employment 
and waited outside while she was interviewed. The patient 
was accepted at the time of the interview and is at present 
adjusting very well as a domestic, while slBcontinues to see 
her worker weekly • . 
Eva.lua. t ion 
The sensitiveness of the worker was a. major factor in 
the successful outcome of this case. When the patient first 
came in for help about her teeth, the worker could have quite 
easily referred her to the dental office, which at the very 
least, would have delayed her release into the community. But 
because the worker recognized the patient's greater need and 
encouraged her to talk, the patient was able to advance rapid-
ly and to take her place in the community. The discussion of 
employer's attitudes was fully gone into so that the patient 
knew where she stood when she decided to keep her mental ill-
ness a secret. Also, the worker~ staging of mock interviews 
was undoubtedly very helpful in giving the patient confidence 
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in preparing for the real interview which she met so success-
fully. 
Case VIII 
The patient, a thirty-six year old white female, was 
admitted to the Boston State Hospital in a highly 
paranoid state. Six months prior to admission she 
had become increasingly sensitive to people, and the 
least touch of a passerby on the streets was inter-
preted by her as an act of aggression. Also, any time 
people were talking, she was sure that they were talk-
ing about her. Several days prior to admission she 
got very angry with her sisters and accused them of 
breaking up a non-existent attachment between herself 
and a factory lover. Her diagnosis was Schizophrenia 
Paranoid Type. 
At the hospital she received a series of Electric 
shock treatment which caused her paranoid feelings to 
disappear. She also received individual psychotherapy 
so that after six months of hospitalization, she was 
in complete remiss ion of her psychos is, and was well 
enough to leave the hospital. She was then referred 
to social service. 
Her personal history reveals that she was the second 
child in a family of four and apparently had a normal 
childhood, with no neurotic determinants, although 
as a child she was somewhat shy and not given to making 
friends easily. She started school at the age of six 
and graduated from high school when she was eighteen. 
At school she was considered bright by her teachers 
and always did well academically, but never took part 
in any school activities. After graduating from high 
school she became more sociable and started going to · 
dances each week. She was always very particular whom 
she went out with and had particularly high standards 
about whom she would marry. She never seemed able to 
find a man who approached her standards, with the re-
sult that she never did go steady with any man. After 
a few years she did not go out at all, seeming to be 
content to have a fantasy lover whom she occasionally 
referred to. 
She never had any close friends, although she did go 
out occasionally with girls from her office. She 
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spent a great deal of her leisure time reading. She 
was considered to be an independent, sensitive, shy, 
withdrawn person. 
The patient started working in an office shortly after 
leaving high school. During these first th~ee years 
of work she also went to night school so that she was 
able to get herself promoted to a secretarial position. 
She was a steady and reliable worker and worked at her 
last job for sixteen years, leaving it only because 
she became ill and was hospitalized here. Patient 
always got along well with fellow workers until short-
ly before · her illness, when she became increasingly 
paranoid in the office by accusing the office men and 
women of immoral practices. 
The patient was referred to social service for help in 
getting reestablished if possible in her old place of employ-
ment. She wanted the worker to contact the plant manager 
and tell him of her desire to get back into the plant at any 
opening ave.ilable. She decided by herself that she did not 
want her previous position as a clerical worker. She felt 
that she might be refused this job because it was nerve wrack-
ing. The worker discussed the advisability of her doing her 
own contacting and it was the patient's feeling that she 
would have more chance of getting her job back if the worker 
interceded for her. The worker rea l ized that the patient was 
feeling quite insecure and needed support in this area. The 
worker contacted the plant manager and explained that the 
patient was well enough to leave the hospital and that if she 
\ 
had work she could be released. The manager was quite pleasant 
' 
and said that he would take the matter up with the personnel 
office, and that they would do all they could for the patient. 
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He cautioned, however, that many factors would have to be 
taken into consideration before a decision could be reached. 
The worker suggested that the manager contact the patient's 
doctor for a full report on the patient. 
After two weeks had passed and no word was heard from 
the manager, the worker called again and at this time the 
manager said that it would be best not to take the patient 
back, as he felt she would not adjust well in the factory. 
The patient was greatly disappointed by this news, but the 
worker was able to reassure her by saying that she would 
surely be able to find other work. The worker then arranged 
with the doctor for her to leave the hospital on trial visit 
so that she could be free to look for work on her own. After 
two weeks in the community she called the worker and said that 
she was having difficulty in finding work because of adverse 
recommendations from the plant manager. The worker contacted 
the plant manager and after discussing the results of the 
unfavorable recommendations the plant manager agreed to stress 
the good work that the patient had done for the company for 
sixteen yea.rs. Two weeks later the patient called worker to 
say that she was now employed and wanted to thank him for his 
help. 
Evaluation 
In this case the worker played a supportive role in help-
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ing the patient to find employment. When the patient was feel-
ing insecure, the worker took over the active part of contact-
ing the patient's former place of employment for her. Vihen 
this did not prove successful the worker encouraged her to go 
out in the community by herself to look for work and constantly 
reassured her that she could find work elsewhere, even if she 
could not go back to her old place of employment. When she 
met with failure in trying to find employment because of ad-
verse recommendations, the worker again stepped into the 
breech. By skillful interpretation to the plant manager he 
made it possible for her to get a recommendation that stressed 
her positive factors of work and omitted any reference to men-
tal illness which seemed to be so detrimental to her chances 
of finding employment. Because of 'the worker's supportive 
role, she was able to find her own job and is now in the com-
munity adjusting satisfactorily, while she continues to see 
the worker twice monthly. 
Case IX 
This thirty-nine year old white female entered the 
Boston State Hospital for the fifth time in a highly 
manic and somewhat paranoid state. At the time of 
admission she was confused and incoherent, and was 
constantly making comments about her husband whom 
she said was indulging in perverted acts with their 
two year old son, instead of sexually satisfying her. 
During her first few weeks in the hospital she was 
overactive, hostile and openly seductive to the point 
of posing in the nude in order to obtain attention. 
Her condition improved quickly, and in three months 
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her behavior was such, that she was referred to social 
service for assistance in leaving the hospital. Her 
diagnosis was Manic Depressive - Manic Type. 
Personal history reveals that she was the tenth child 
in a family of eleven. Her childhood was normal and 
no neurotic traits were noted. She always got along 
well with her father, but intensely disliked her 
mother. She started school at the age of six, but 
only finished grammar school. She was considered to 
be a bright student and she always did well in school. 
As a child she was friendly and active and took part 
in a great many social activities. 
After leaving grammar school she stayed at home for 
three years helping her mother with the housework. At 
the age of eighteen, she got her first job as a cashier 
in a restaurant, where she worked until her marriage 
at the age of twenty-three. She married a man that 
she had been going with since she was fifteen. This 
man was twelve years older than she. After five years 
of married life, she had her first mental breakdown 
which she attributes to her husband's indifferent 
attitude toward her. After leaving the hospital she 
did not live with her husband for two years, although 
she went out with him constantly as well as with other 
men. At this time she worked as a hostess in a 
restaurant. She worked for two years before she broke 
down again, still blaming her husband for her condi-
tion. In the next few years she was in and out of the 
hospital two additional times, never staying in the 
hospital more than a period of six months. 
Between hospitalizations she worked as a cashier, 
hostess and dietary technic ian, the latter being some-
tr.ling she learned by herself. Three years prior to 
her last hospitalization she became pregnant by a 
boyfriend in Boston. This man paid her five hundred 
dollars for a responsibility release. She split this 
money with her husband who is now supporting the child. 
The patient was referred to social service to see if any-
thing could be done about getting her to go to work, as her 
doctor felt that she was waiting in v·ain for her husband to 
take her out of the hospital. 
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After talking with the patient the social worker became 
aware of the dependent nature of the patient who expressed 
herself by saying that it was up to her husband to get her out 
of the hospital and supply her with a place to live. She saw 
no reason why she should go to work when her husband was 
capable of supporting her. She had a great deal of feeling 
about her husband that was blocking her completely and the 
worker encouraged the expression of this feeling that seemed 
to center around her husband's inability to satisfy her sex-
ually. She thought that inasmuch as her husband couldn't per-
form his function in that area, he should at least provide 
her with material goods. She thought that she was punishing 
him by staying in the hospital. The worker explored this area 
until she finally realized that she was only punishing herself 
instead of her husband who did not care whether or not she 
stayed in the hospital. Once she was able to see this, she 
prompt ly changed her mind about staying in the hospital and 
with a great deal of resourcefulness, she proceeded to go into 
the community three days each week until she found herself a 
job as a hostess. The patient continued to see her worker 
after leaving the hospital. 
Evaluation 
In this case the finding of a job was minor to this 
patient who was quite capable of finding employment for hersel~ 
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However, until the worker was able to work through with her 
the real reason why she wouldn't go to work, no job was good 
enough to tempt her. She had an emotional need that caused 
her to want her husband to take her out of the hospital, which 
would indicate to her that he still loved her and needed her. 
Since the contrary was true, however, the worker brought re -
ality into the discussion and she was mature enough to accept 
the true facts of the case. It appears that the worker also 
gave her the additional support needed for her to take this 
step. It is interesting that, although a job was needed be-
fore she could leave the hospital, very little di~cussion took 
place between she and the worker about work. 
Case X 
The patient, a forty-five year old white female, was 
admitted to the Boston State Hospital by her brother 
because of her strange behavior. She had stopped 
working about a year prior to her admission and had 
locked herself up in her apartment and had refused to 
go out at all. She became extremely untidy and un-
clean and although she was not deluded or hallucinated, 
her condition was sufficient to warrant hospitaliza-
tion for treatment. Her diagnosis at the hospital was 
Schizophrenia - Catatonic Type. 
Recovery was a slow process for the patient who was 
given individual psychotherapy and group psychotherapy. 
After a year ' s hospitalization, she had improved 
sufficiently to warrant her referral to social service 
for assistance in finding a light job in the community 
to help her recovery. 
Her personal history shows that she was born into a 
well-to-do Irish family in which all the children had 
all the needed opportunities. She was the sixth child 
in a family of eight and was regarded as a delicate 
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child. As a youngster, she was friendly, active and 
had many friends. No neurotic traits of childhood 
are known. She started school at the age of six and 
continued until she graduated from a teacher's college. 
She was always a good student although not an excep-
tional one, and she always wanted to teach. Her pe·r-
sonality in college was similar to her personality as 
a child in that she was quite active socially and took 
part in a great many school activities. She, however, 
never seemed interested in men and never had any court-
ships. She was always immensely religious and had a 
moral code that would not allow the slightest devia-
tion. She was a person who was very sensitive to 
criticism and who would never admit that she was wrong 
about ariything. 
After graduation from teacher's college, she got a 
teaching job in the Boston elementary schools. This 
was the only type of work that she had done prior to 
her admission to this hospital. 
The patient was referred to social service with the under-
standing that she was not yet well enough to go back to her 
1 former job of teaching, and that some light job would help 
her recovery more than would her staying in the hospita l . 
At the time of her referral she was a very difficult per-
son to work with. She was sarcastic, mean ·and bitter, making 
, the early interviews very unconfortable for the worker by her 
paranoid attitude. She wanted her teaching job back, and the 
worker had to prepare her gently for the fact that she wasn't 
. well enough to resume teaching. She was · completely unaccept-
ing of this at first and vented her hostility on the worker 
who accepted it and who kept reassuring her that teaching was 
not being denied to her forever, but simply for a temporary 
time. 
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After several interviews with the worker she was able to 
accept her condition. Upon finding her worker really in-
1 terested in her she became much more friendly and agreed to go 
along with the doctor's plan of start1ng with a light job. 
1 The worker then discussed with her the types of light work that 
she might like to do, and she finally decided on a domestic 
I job. The worker was then able to find her a job in a nursing 
home doing menial work. The doctor felt that if she could ad-
just to this type of work, she would be ready to go back to 
teaching. The worker also contacted the superintendent of 
schools and informed him of the plan. The superintendent said 
that he would rehire her as soon as the doctor felt that she 
was ready to resume teaching. She was placed in this nursing 
home where she was supervised closely by the worker, and after 
a period of three months at this home, she made an excellent 
adjustment. The doctor, who was following the case closely, 
1 agreed after this period that she was well enough to go back 
to teaching. The worker notified the superintendent who in 
turn contacted the patient, telling her that her old job was 
ready for her. The patient after leaving the hospital con-
1 tinued to see her worker. 
Evaluation 
In this case the worker handled the very difficult task 
of telling the patient that she was not yet ready to resume 
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her old job. Accepting a great deal of hostility from the 
patient, the worker was able to get her to accept this fact. 
By working closely with the doctor and by allowing the patient 
. as much self-determinism as possible~ the worker was able to 
place her in a protected situation where she adjusted rapidly 
and recovered sufficiently to resume teaching. The worker 
also, by contacting the superintendent of schools well in ad-
vance, was able to insure her- job for her whenever she was 
well enough to go back to it. All of this friendliness and 
cooperation on the part of the social worker and others, helped 
the patient and will contribute to her future adjustment in 
society. 
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CHAPTER V 
SUMMARY 
It has been the purpose of this study to determine the 
role of the social service department of the Boston State 
Ho~pital with the employment problema of patients ·who have 
been referred for help in this area. The study was especially 
interested in answers to the following questions: 
1. How does the social service department of the Boston 
State Hospital work with these patients who have been referred 
with employment problems: 
a. Prior to discharge from the hospital. 
b. After discharge from the hospital. 
2. What, if any, is the relationship between ·the tyPes 
of mental illness undergone by the pat:i.ents and their employ-
ment prospects? 
3. How does the type of employment obtained by the 
patient compare with the type of employment that the patient 
· worked at before hospitalization? 
The investigation was carried out by a qualitative study 
of the records of ten patients out of a group of thirty who 
had been referred to the social service department between 
January 1950 and January 1951 for assistance in the employment 
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area. 
In answer to question 1 a., this study has shown that 
a great deal of work on the part of the social worker and the 
patient was necessary before the patient was ready for dis-
, charge. In all cases shown, the actual employment of the 
patients was secondary to their being prepared emotionally 
1 to accept employment. Prior to discharge the social service 
department helped these patients in the following ways: 
1. In case #VII, the patient had a long history of men-
tal illness which finally resulted in a lobotomy. This patient 
while willing to go to work, lacked confidence in herself, 
primarily because she had been hospitalized for such a long 
period of time and also because of her brain operation. In 
1 this case the worker built her confidence by staging mock in-
terviews in which the worker played the part of the employer, 
and the patient played herself. When the time for the real 
life interview arrived, the patient was ready and success-
' fully passed the interview and got the job. 
2. In cases IV, VI, LX, and X, the patients had emotional 
' conflicts that had to be resolved before they would willingly 
go to work. In each of these cases it was necessary for the 
worker to clarify the patient's conflict so that he could see 
his situation in its true light. Case #IX is an example of 
this. The patient thought she was punishing her husband by 
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staying in the hospital. When the true situation became clear 
to her this patient took immediate steps to find her own job 
and to leave the. hospital. 
3. In cases #I and X, it was necessary for the patients 
to accept employment other than what they had been trained 
for. In case -I, the state rules regarding driving licenses 
prevented this patient from going back to his former job of 
truck driving until he had been out of the hospital for a 
period of one year. In case X, the patient was not sufficient-
ly recovered to go back to her job of teaching, and her accept-
ance of another type of employment was required as a thera-
' peutic measure to help speed her recovery. In both cases the 
patients had to be helped to see the advantages and necessity 
1 of accepting another type of employment for a temporary time. 
4. In case #V, the hospital facilities were utilized by 
the worker to help train this patient, who had been previously 
unemployed, in a worthwhile occupation at which he would be 
able to make a living in the community. In this case the 
worker also used the hospital facilities as a therapeutic 
measure to help a discouraged patient build his confidence so 
that he could leave the hospital, which he did successfully. 
5. In cases #III, VI, and VII, the patients were helped 
in their indecision as to whether they should tell their em-
ployers that they were former mental patients. In all of 
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these cases, no effort was made on the part of the worker to 
influence the patient one way or the other, but every effort 
was made to have the patient understand the advantages of tell-
, ing or not telling. This enabled them to make up their own 
minds as to whether they should tell or not, after the problem 
had been explored thoroughly. 
6. In cases #V and VII, the worker was able to help 
these patients work through to a better understanding of how 
society feels toward people who have had a mental illness. 
This enabled them to have a realistic picture of the attitudes 
of people in the community toward mental illness, so that when 
these patients left the hospital, they had a good understand-
ing of what they could expect from society in the way of atti-
tudes and feelings. 
7. In cases I, IV, V and VIII, it was necessary for the 
' workers to interpret the nature of the patient's illness to 
their respective employers, and it is felt that these inter-
pretations paved the way for better .work adjustments between 
the patients and the employers. Also, as in ease IV, the in-
terpretation enabled the employer to keep a watchful eye on 
this patient whose prognosis ws.s guarded, so that in the event 
he began to relapse, the hospital could be immediately con-
tacted. 
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In answer to question #1 b., all of the patients received 
follow-up work from the social service department in that the 
workers continued to see the patients and to help them with 
whatever problems arose after they left the hospital. 
Question #2. The ten cases shown in this study are made 
up of four Schizophrenics, three Manic Depressives, two Alco-
holic Psychoses, and one Psychopathic Personality. All ten 
cases shown were successful in finding employment in various 
types of occupations. The material presented in this study 
does not indicate that there is any relationship between the 
four types of mental illness suffered by these patients and 
their future employment prospects. The table shown in answer 
to question #3 will help clarify this finding for the reader. 
In question #3 it was asked if there was any relation 
between the pre-psychotic occupation and post-psychotic occupa-
tion. The following table will show how the ten patients in 
this study compare as to pre-psychotic and post-psychotic 
, occupations: 
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TABLE I 
Pre-Psychotic Post-Psychotic 
Case Occupation Occupation 
s I* Stockboy Porter 
s II Unemployed Greenhouse Worker 
s III Office Worker Office Worker 
s IV Teacher Teacher 
MD v-~ Licensed Attendant Licensed Attend't 
I .MD VI Factory Worker Domestic Worker 
MD VII Hostess Hostess 
A VIII* Salesman Salesman 
A IX Meatcutter Meatcutter 
p X* Unemployed Dishwasher 
*S-Schizophrenia MD- Manic Depressive 
A- Alcoholic Psychosis P- Psychopathic Personality 
This table when broken into percentages shows that: 
Sixty percent of the patients returned to the same 
type of employment. 
Thirty percent of the patients returned to an im-
proved type of employment. 
Ten percent of the patients returned to an inferior 
type of employment.l 
1. The investigator regards the occupations of Stockboy 
and Domestic Worker as inferior to Porter and Factory Worker 
because of the lower wages received by Stockboys and Domestic 
Workers in comparison with wages received by Porters and 
Factory Workers. 
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This study of ten patients indicates that there is a 
positive relation between the pre-psychotic occupations and 
post-psychotic occupations, as fully ninety per cent of the 
patients returned to their previous occupations, or occupa-
tions on a higher level. The one patient who had returned 
to a lower type of employment was a Manic Depressive patient 
who had been lobotomized. 
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Conclusions 
CHAPTER VI 
C ONC IDS IONS 
It is pertinent at this time to mention a point that 
necessarily affects any conclusions this study may have pro-
duced. That is, that inasmuch as all ten of the cases shown 
in this study were successful in finding employment after 
having been referred to social service, the reader may receive 
the impression that all patients referred to social service 
for assistance in the employment area succ.essfully leave the 
hospital. 'l'his is not so, as it nru.st be remembered that part 
of the purpose of this study was to show how the social ser-
vice department helped patients with employment problems. This 
purpose presupposes that any cases described in this study 
would necessarily have to be cases in which the patient was 
helped. 
Although the study was limited to ten cases and is not 
of sufficient scope for broad generalization, the investi-
gator does feel that the material presented in this study 
justifies the following conclusions: 
Emotional Status of Patients Referred to Social Service 
The study has shown that patients referred to the social 
service department for help with employment problems are in 
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need of help with their emotional problems before they can 
successfully leave the hospital and return to work in the com-
m~nity. All ten patients in this study needed help in varying 
degrees, and with various types of problema that were not known 
to the workers at the time of referral. These problems revealed, 
themselves only after the workers had built up a relationship I'· 
with the patients. Many of the problems that were keeping the 
ll patients in the hospital were unknown to the doctors who re-
1ferred them. It was in such situations that the knowledge and 
techniques of the various workers came into play and were 
utilized in helping the patients remove the blocks that were 
preventing them from returning to work. 
What the Social Service Department Did 
In the summary the investigator has shown some of the 
things that were accomplished in the case work setting between 
lthe natient and the worker that were necessary before the I • 
/patient could leave the hospital such as:. 
1
1 Discussing emotional problems blocking patient 1 a des ire 
to work. 
Allowing patients freedom in looking for work when such 
freedom was indicated. 
Making employment contacts for the patient. 
Interpreting patient's illness to prospective employers. 
Helping patients understand how society feels toward 
people who have had a mental illness. 
Discussing with patients the advantages and disadvantages 
I· . 
of telling employers that they had been in a mental hospi-
tal. 
Preparing patients with mock interviews for real life in-
terviews. 
Helping patients to accept employment other than what 
they had been trained for: 
1. As a therapeutic measure. 
2. Because state regulations prohibited patient 
returning to his former job until he had been 
out of the hospital for a period of one year. 
In order for these things to be accomplished and the 
patient helped, it was necessary for the workers to have a 
sound knowledge of the dynamics of mental illness. Also, the 
workers utilized manipulative techniques, self-determinism on 
the part of the patient, understanding of the patients' needs 
and the other casework techniques that come from training. 
This indicates the necessity of having trained people working 
with patients of this type, as the understanding of mental ill-
ness and the various techniques used in helping people was the 
most important factor in helping the patients in this study to 
success fu·lly find employment. 
Relation Between Mental Disease and Employment 
While it must be remembered that this study is composed 
of only ten cases, the evidence obtained in this study indi-
cates that there is not any relation between the four typ. es of I 
mental illness covered and the future employment of the patients 
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who suffered from these mental illnesses. The specific nature 
of the illness seems secondary to the previous training of the 
patient, which seemed to be the important f actor in determin-
ing what type of employment he would obtain. The table shown 
in the summary shows that sixty per cent of the patients re-
turned to their previous type of employment with at least one 
patient in each three mental illnesses shown, returning to a 
type of work he had previously done. Thirty per cent of the 
patients returned to a superior type of employment. This in-
dicates that mental illness of the type shown does not bar 
patients necessarily from returning to their old type of work 
or to work superior to their · pre - psychotic employment. The 
study does not give any indication of how these patients ad-
justed when they returned to work and it is not known whether 
or not they were able to keep the jobs they returned to. A 
further study of these patients some time from now would be 
necessary to determine this. 
~1(~  
Bichard K. Conant 
Dean 
65 
66 
APPENDIX A 
SCHEDUlE 
, 
1. The 
A. 
QUALITATIVE SCHEDU IE 
Patient 
Basic Data 
Name Age 
Diagnosis 
Religion Marital Status 
Education 
Number of children or siblings 
Date entered hospital ----------------------------------
Date left hospital 
Occupational record 
Personal history of patient: 
Role of social worker with patient: 
Type of employment obtained by patient: 
67 
, 
68 
A P P E N D I X B 
BIBLIOGRAPHY 
, 
BIBLIOGRAPHY 
BOOKS 
Davis, John E., Sc.D., Principles and Practice of Rehabilita-
tion. A.S. Barnes and Company, New York, 1943. 
Deutsch, Albert, The Mentally Ill in America. Columbia 
University Press. 1946. 
Hodges, Margaret B., Editor, Social Work Yearbook. American 
Association of Social Workers, New York. 1951. 
Kessler, Henry H., M.D., Rehabilitation of the Physically 
Handicapped. Columbia University Press. 1947. 
Levine, Maurice, M.D., PsychotheraEY in Medical Practice. 
The MacMillan Company, New York, 1948. 
Lowry, Lawson G., M.D., Psychiatry for Social Workers. 
Columbia University Press. 1946. 
Noyes, Arthur P., M.D., Modern Clinical Psychiatry. W. B. 
Saunders Company, Philadelphia and London, 1949. 
Rennie, Thomas A.C., M.D., and others, Mental Health in 
Modern Society. The Commonwealth FUnd, 1948. -
tion of Psychiatric Patients. 
1950. 
Vocational Rehabilita-
The Commonwealth Fund, 
Soden, William H., Rehabilitation of the Handicapped. The 
Ronald Press Company, New York, 1949. 
Weatherly, L.A., M.D., A Plea for the Insane. Grant Richards 
Ltd., London, 1918. 
69 
